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: ; ;& : R LIC HEALTH AND WELFARK 1003 STATE FILE NUMBER
% o ROt WL ‘.5_.;_ NDED Registration District No. __________ rimary Registration District No. _____ —--Registrar's No. .g’ZG_‘
ON THIS STUB AME _l?‘ﬁzgm—l—% -

=3

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. 17_institulion: Residence before

.8 STATE “13 sOurf "COUNTY admisston)
b: CC|JTY {If outside corporate limits, give TOWNSHIP only) Length of stay in b c ACé‘LY o Inside Limits
TOWN St. Louis 5 yrs TowN St. Louls Yes O No [

c. FULL NAME OF [if NOT in hosgital, give locati Inside Limi B E] - i i Resi
Ot aME O { P Qv ion) -__I'Ill @ Limits d. E;%E{EELS (If outside, giva location) Reside on Farm

INSTITUTION Homer G. phillips Yex [J] NoOJ llll No‘ ah Yes [0 No O
. NAME OF DECEASED C First Middle K Last 4. DATE ) Month Day Year
(Fyie or priat Filmore Wilks : oeam 1 6 63

. SEX 6. COLOR OR RACE 7. Married 38 Never Married [ |8, DATE OF BRTH | 9 AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR

Widow iver O Mﬂﬂu ] ﬂr Hours Min,
Male Negro Yibapaley' O [8/22/96 66
10a. USUAL OCCUPATION. (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHFLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
urmg of wprking lifs, even if retired} :
. BTt Unkriown U,S.A.
13a. FAT?:IER‘S MNAME 13b. MOTHER'S MAIDEN NAME | 14 NAME OF HUSBAND OR WIFE

Unknown Belle {unknown) : | Beuleh Wilks

15. WAS DECEASED EVER IN U.5. ARMED .FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address Chicago

(res; ﬁac;r unknown) § (1f yes, give war or dates of servi Hel en’ Wilks, 3933 S. Drexel Ill .

18. CAUSE OF DE‘ IN'FERVAL BETWEEN
ONSET AND DEATH

Pnuemonia ' Undet s

N] ' Auricular Fibrillation

DUE TO [©) ‘ : %3 2 /

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Bt not refared fo fhe Tarminal PART IIl. If deceased was femole was
disease condition given in PART I:(a) there a pregnancy in last 90 days.

BN . lD'Yes I O No I O Unknown

T e COUNTY — T T T T T T e e -
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

0

<

DOCUMENT

PERFORMED
YES (J

9. WAS AUTOPSY | 208, ACCIDENT SUI%DE HOMCI!CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
a

20c. TIME OF Hour Month, Day,-Year
INJURY a.m. .
P R N > :
20d. INJURY OCCURRED . 20e, PLACE OF INJURY{e.g., [n or about home, | 20f. CITY, TOWN, QR LOCA'!1ON . COUNTY
WHILE AT WORK [J] N farm, factory, street, offica bidg., sc.) . )
NOT WHILE AT WORK [J
e

MEDICAL CERTIFICATION

to 1.6-‘53 and last saw ;ﬁmali\m an. 1;6-03

m on the date- stated above. and to the best of my knowledge, from the causes stated.

22b. ADDRESS 22c. DATE SIGNED

2601 N. Whittier 17563 -
CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
Greenwood Came tery St. Louis County, Mo,

EM —
Remgy
rarios' T aatos, ey T rinnsy | JAN 1905

USE BLACK INK
OR _
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM.NO.




reg oy Ind
5rqameynt

pofraf 274 snigninagd
STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

665

or by Raymond Di ckson Student Embalmer No.
X

working under my personal supervisi

¢ Licensed Embalmer No J-I-SBO
P.0. Address_’-|l-107 Finney

Nofe: The* above MUS'I‘ BE S[GNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING {Failure to comply

with the above consfitutes grounds for revocation of license).
if 'embalmed by & STUDENT, he also shall sign in his.OWN handwriting.
If this body is not embalmed fact’ should ‘be so stated above,

i

L




